By N. BISHOP HARMAN. E. S., AGED 4, was seen late in October, 1919. His doctor thought there was cataract in the left eye. The boy is a little fellow, but his parents, too, are unusually small. He is an only child. His health is good. There is no defect other than that of the eye. The Wasserman reaction is negative. The mother states that she noticed something wrong with the left eye when he was 14 months old. When she wasteaching hin4 to walk the light came from behind her and made his eye shine; she saw the reflection several times but thought nothing of it until her doctor observed it.
The right eye is healthy; there is nothing out of the natural order except 1 D. of hypermetropia. The left eye is immediately noticeable, owing to the presence of a large white oval body behind the lower part of the iris; it looks just as if the lens were dislocated and opaque. Focal illumination brings out this oval mass in strong relief and illuminates the whole of the interior of the eye. Examination with the ophthalmoscope shows the whole of the fundus to be covered to a fairly uniform depth from ciliary region to centre and in almost every part with masses of white material; the masses are all more or less spherical; they vary greatly in size, some are but little larger than the diameter of a vein at the disc, others are as big as a dislocated lens.
Most of the masses are separate from each other, that is, they have no visible connexion, but close to the central region there is a pair attached, shaped like a cottage loaf of bread. Most of the masses are immobile, but two or three in the centre float with the movement of the eye; they do not leave their positions, but sway so freelythat their attachment (whatever that may be) must be very slender, and the vitreous must be fluid to allow of the movement. The masses are white, with a suggestion of transparency; they have a nap or slightly fluffy surface that suggests solidity. With one exception, no blood-vessels can be seen in connexion with the masses; the sole exception is a fine vessel curling round a mass in the upper and outer part of the fundus. In a very few spots the colour of the fundus can be seen between the masses; in these small* areas the vessels seen have an irregulbr distribution. Transillumination gives an appearance which is difficult to make out; light enters the eye between and around the masses, but it also appears to pass through the masses and to be inversely proportional to their size.
Section of Ophthalmology
Until fourteen days ago the eye had caused no sense of discomfort, and there was a total absence of symptoms of irritation. The cornea, lens and iris were normal, there was a consensual pupillary reaction, and the vitreous was free from opacity where there were no white masses. In the last fortnight there has been pain in the eye, the vessels of the conjunctiva and ciliary region have been enlarged and the iris discoloured; the tension of the eye has increased. Untit these signs appeared I hesitated to advise the removal of the eye. The long period of the known presence of a reflecting mass in the eye (three years), the total absence of any sign of irritation, the absence of change during repeated examination over three months, the unlikeness of the appearance of the masses to any usual form of glioma, left room for uncertainty as to the danger of the eye. The change in the last fortnight leaves none. But the parents refuse to allow the removal of the eye. But I anticipate that the remarks which they have heard from those who have examined the eye this evening will be calculated to persuade the'm.
The appearance of the fundus is remarkable. I do not remnember having seen anything at all approaching this character before, and I can find no description of a similar growth.
DISCUSSION.
Mr. ELMORE BREWERTON: Any child under 6 years of age who has a white mass in the vitreous, with increased tension, should have the eye removed. In this case the tension is undoubtedly increased, and there are new vessels on the iris. I had a very bad view of the fundus, but what I saw made me suspect an endophytic glioma. The eye should be excised as soon as possible.
The PRESIDENT: I have seen a case of glioma with separate proliferations seeming to come forward into the vitreous, and even having no connexion with the tnass behind. I have seen a few cases in which there has been what one called a hypopyon. It was not that, because the material of the supposed hypopyon was like white paper and consisted of debris of the glioma that must have somehow originated from the growth behind. I think the present case is one of glioma.
Addendum.-June 22: As a result of the statement made to the mother of the child by various nmembers at the meeting, she agreed to the removal of the eye. The operation was performed two days later. A long length of nerve was removed with the eye. The free end was found to be healthy, but close to the globe there was a suspicious knuckle. After hardening, this was cut and found to be part of the new growth, which was a glioma. The orbit was watched carefully; one month later the socket was seen to be bulging suspiciously. The contents of the orbit were therefore exenterated, including the stripping of the periosteum. After hardening, the contents were cut across and new growth was found in the centre. The outside of the excised mass was free from growth. The cavity is now clean and will be shortly grafted. The boy will be kept under regular observation, and report made lattr if there are any further signs of recurrence. His general health remains good.
The Radical Cure of Gonorrhceal Iritis. By S. H. BROWNING, M.R.C.S., L.R.C.P. GONORRHCEAL iritis being a late sequela of gonorrhoea, is not as a rule seen first hand by a specialist in venereal diseases, with the result that it is more often than not treated as a local affection. In this way it has become to be talked of as " recurrent iritis," whereas few, if any, cases of gonorrhceal iritis ought to occur in the first place, and certainly ought not to recur if properly treated.
The object of this paper is to try to show that by proper treatment of the genito-urinary tract and the cure of the disease existing therein, a permanent cure of the gonorrhoeal iritis will follow; also to impress upon ophthalmic surgeons their responsibility for seeing that their cases of gonorrhoeal iritis are adequately treated in the way I shall indicate.
Gonorrhceal iritis is, I think, a toxic condition, and is not due to the presence of the gonococcus in the eye, for this organism has only been isolated from the eye in one case (Sidler-Huguenin), and then only from the blood-stained exudate from the anterior chamber of a patient suffering from acute gonorrhoeal septicaemia. I have examined the gelatinous exudate from cases of gonorrhceal iritis under the care of Mr. Lang, but have not been able to cultivate the gonococcus or find the organism in direct smears. These experiments were carried out under the most favouraible conditions, as the exudate was in all cases planted out on to suitable media within a few seconds of being drawn off. Then, again, the rapid recoveries I have sometimes experienced in patients after vaccine treatment more closely resemble recovery from a toxic than from a microbic condition.
